2000 UNIFORM BUSINESS REPORT (UBR) FILED

114 (9/99"

CR.1 0

DOCUMENT # J92269 :
vt May 01, 2000 8:00 am
FLORIDA DISTRIBUTION CENTERS, INC. Secretary of State
05-01-2000 90550 037 ***150.00
Principal Place of Business Mailing Address
5001 LB MCLEOD RD 5001 LB MGLEQD RD
ORLANDO FL 32811 ORLANDO FL 3281146613
Us us
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
City & State City & State 4, FEI Number Applied For
59_2874399 Not Applicable
Zip Country _ N Zip bl Country _ __|-5. Certificata.of Status.Desired . _ O~ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGEE' JAMES M., ESQ. Street Address (P.O. Box Number is Not Acceptable)
226 HILLCREST ST
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signalure, typed or printed name of registered agent and titte il applicabla. (NQTE: Registerad Agent signature required when reinstating) DATE
. R L . 1"
9. ihlsfprorporatlpn is el;gubl;: t? s?tlffyc:ts Intangible FILE NOW!!! FEE iSf $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund CantribLtion. 00  Added to Fees
(See criteria on tack) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 3 Celete TLE [l Change [ Additien
NAME ROSEN, ROBERT D. NAME
streeT aooress | 5001 L.B. MCLEOD ROAD STREET ADDRESS
CITY-8T-2IP ORLANDO FL CITY-ST-2IP
TITLE [ pelete TITLE [Jehange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P ] L )
TITLE [ Detete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE [ petete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Cmy-$T-2IF
TLE 1 pelete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IF CITY-5T-2IP
TMLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certtify that the information supplied with this filing does not qualify for the exemplion stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemantal repart is true and acgurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowgad-ry execully this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachment with an addresse®
R 7200 Y7299 /607

ED'WAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Fhane #

SIGNATURE:




